Since 1941, the Mooney Problem Check List has been employed extensively by University Counselling Centres. Its usefulness has been in discovering both individual problems and those which are characteristic of College groups. The Check List contains 11 basic problem areas, each of which has 30 statements. Although some statements might be consider-ed to belong in two or more areas, they are stated only in one area. These are named as follows:
I) Health and Physical Development (HPD) 2) Finances, Living Conditions and Employment (FLE) 3) Social and Recreational Activities (SRA) 4) Social-Psychological Relations (SPR) 5) Personal-Psychological Relations (PPR) 6) Courtship, Sex and Marriage (CSM) 7) Home and Ftrmily (HF) 8) Morals and Religion (MR) 9) Adjustment to College Work (ACW) 10) The Future: Vocational and Educational (FVE) I I) Curriculum and Teaching Procedure (CTP) celerate the process of understanding the student and his real problems. In another section, 'he elaborates that: "It is simply a count of problems which the student has identified as matters of concern to him" (6) . In earlier forms the author presented normative data; however, he recognized the variability amongst universities and no tables are available for any of the 1950 Revisions. Despite his caution regarding the count as not being a 'real score', he suggests a method of devising local norms which of necessity treats the number of statements marked as a score for each area and for the total number of areas. Earlier forms of the Check List have proven valuable in differentiating a wide variety of criteria. Chun (1) found differences for class, sex, 'ability' and ethnic groups, for and within areas for Grades X, XI and XII which proved useful in curriculum planning. Gordon (3) surveyed university co-eds and wives of student-veterans living in a G.!. Village and discovered differences of problems between the two groups. Marsh (5) studied college women using an experimental edition of the College Form and found that the categories ranked in the following descending order: 'personality problems', 'academic problems' and 'social problems', A more recent report by Hammes (4) employing the Check List (C) found that college students scoring high on the Heineman Forced-Choice Anxiety Scale had a greater number of problems than a lowanxiety group. Available reported research employing the College Form is limited however and none is available for university student psychiatric patients.
The purpose of this study is to determine the differences as measured thy the Check List (C) between a university student psychiatric patient group and their peers Who do not seek help. Inherent to this. purpose is the goal of determining validity for using the Check List (C) with this type of student and consideration of establishing norms.
The null 'hypotheses are: 1) There are no differences between the patient and control group within specific areas. 2) There are no differences between the patient and control group for specific statements.
Procedure
All university students, who contact the Department of Psychiatry, are given a test battery within the first three interviews. It consists of the Mooney Problem Check List (C), Stern's Activity Index and the Minnesota Multiphasic Personality Inventory.
The total number of new U.W.O. student patients for the school year 1963-64 was 58. The patient sample consists of 50 students. The remaining eight students were three who refused the battery and five who came for only one interview.
The control group was randomly selected, using a Table of Random Numbers (2) from the Students' Directory. One hundred Check Lists (C), accompanied by the Department of Psychiatry's Personal Data Form were circuleted in March, 1964 . No names were requested. Seventy-two forms were returned, of which 69 were complete and three were returned by the Post Office.
Several common variables were tested to determine if there were any differences between the obtained patient and control samples. No significant differences were found between the groups on the following variables: Sex (X' = .82), Age (X' = .78). Undergraduate us Graduate (X' = .47) and Marital Status (X' = .27). Since p = .30: d f = 1: X' = 1.07, the obtained values of X' are well below acceptable levels of significance. It may be assumed then, that the patient and control groups are comparable.
Results
Significant differences within the areas are apparent between the patient and control groups. The importance of the areas for each group is similar to that which was found by Marsh (5) . For the means of the two groups, Rho = .73: d f = 9: p< .01. The first four ranks for both the patient and control groups include Adjustment to College Work; Personal-Psychological Relations; Social-Psychological Relations; Social and Recreational Activities. Taking things too seriously 78.
Too easily discouraged 131.
Unhappy much of the time 189.
Tending to exaggerate too much 243.
Lacking self-confidence 296.
Too many personal problems 297.
Too easily moved to tears 299.
Sometimes bothered by thoughts of insanity 300.
Thoughts of suicide 23 . Nervousness 25.
Finding it difficult to relax 77 .
Failing in so many things I try to do 80.
Sometimes Significant differences (p<.OI) are evident between the patient and control groups for specific statements. There are 28 statements which the patients rote more frequently than the controls. Further investigation of the suggested differences in the direction of the control group yields only one statement at an acceptable level of significance (p< .01): "107 Dull classes". As a single statement, it might have occurred statistically 'by chance'; however the area total for Curriculum and Teaching Procedures is significantly elevated by the control group.
Earlier reports suggest the possibility of sex differences. Three areas yield significant sex differenoes (p<.OI) which are elevated by the female patients: Health and Physical Development; Morals and Religion; Home and Family. There are no significant sex differences apparent in the control group. There is a tendency (p<.05), however, fort'he female control group to rate more Health and Physical Development problems than the male controls.
There are only four specific statements yielding significant sex differences (p<.OI). Female patients tend to rate more frequently the following statements as numbered:
1. Feeling tired much of the time 5. Not getting enough sleep 306. Wanting love and affection The male patients rated only the following statement more frequently (p<.Ol): 257. Pretending to he something I'm not. These four statements may have value for particular individuals, but since their number is small it is difficult to generalize to the total patient population.
Discussion
The study demonstrates that the Mooney Problem Check List (C) differentiates at acceptable levels of confidence (p<.OI), between a university student psychiatric patient group and a comparable control group. The areas rated most frequently by the patient group are understandable considering their titles. The first four areas are similar for both the patient and control groups, and are comparable to Marsh's (5) observation using an earlier experimental form. This finding tends to support the premise that the psychiatric patient is not inherently different from his peers; he only tends to have more of the same types of problems.
The specific statements rated more frequently by the patients have a general mental health quality. Beyond statements regarding fears of insanity (#299) and thoughts of suicide (#300), they might not be considered very bizarre. It is possible that a combination of these statements or a cut-off score might aid in predicting severity of illness and need for hospitalization.
The control students generally were much more critical of the University. Their sample was obtained in March, after nearly six months of classes and just before the end of the academic year, Whereas the patient sample was obtained over nearly a ten-month period. If this factor is relevant, it could be controlled by spacing the sampling of non-patient students throughout the year. Other factors such as whether the University is at fault, or whether it is 'healthier' to be intellectually critical and find fault with procedures and an institution, should be further explored. There are suggestions in the literature, that constructive criticism followed by productive action, is an indication of good mental health.
The extent of significant sex differences by areas is not great and exists only for the patient group. There is even less differentiation when separate statements are investigated. The earlier study by Chun (1) , which found sex differences had a teenage population of mixed ethnic backgrounds, Either one or both of these factors might have created enough variability to produce measurable differences between the sexes. With larger samples, both of these variables can be further explored.
It is proposed that norms on the Mooney Problem Check List (C) be developed for the U.W.O. population. Establishing and comparing norms with other universities would prove useful in differentiating college environments. Further analysis of the patient group also might become useful in aiding prediction of those who need hospitalization. In addition, it would be enlightening to determine the differences if any between university students seeking help at either a Counselling Centre or Department of Psychiatry.
Summary
University student psychiatric patients (N = 50) were compared on the Mooney Problem Check List (C) with a randomly selected peer control group (N = 69). Significant differences (p< .01) in the direction of higher scores for patients were found for both areas and statements. The following six areas were rated more often by the patient group: Personal-Psychological Relations; Home and Family; Social-Psychological Relations; The Future: Vocational and Educational; Morals and Religion; Courtship, Sex and Marriage. Twenty-eight problem statements were rated more frequently (p<.OI) by the patients than by the controls. Eight of these statements are within the area of Personal-Psychological Relations. On the other hand, the control group rated the area of Curriculum and Teaching Procedures and one statement within it significantly more often than the patient group (p<.OI). This study demonstrates then, the usefulness of the Check List (C) in differentiating between the patient and control group and basically establishes validity for its use with university student psychiatric patients.
. Vingt-huit difficultes ont ete pointees plus frequernment (p<.OI) (Voir Liste 1). Huit de ces reponses appartiennent au domaine des relations personnelles et psychologiques. Ces resultats font voir que la Liste de verification (C) pent differencier entre les etudiants qui se font soigner et ceux qui ne recherchent pas cette aide. En premier lieu l'etude etablit la validite de son utilisation chez Ie premier type de particuliers.
Les divers domaines occupaient les memes rangs tant chez Ie groupe des malades que dans Ie groupe temoin et cette repartition se compare aune etude anterieure faite par Marsh (5) . II semblerait done que ces domaines de difficultes sont les memes chez les etuliants d'universite. D'autre part, il n'y eut que deux reponses, les nurneros 299 et 300, que les malades ont pointees le plus frequemment, ce que ron pent considerer comme assez etrange.
L'etude propose que ron fasse de plus amples recherches afin d'etablir et de comparer les normes avec d'autres universites, entre les departements de psychiatrie et( ou) les centres universitaires de conseils aux etudiants.
